GOVERNORS STATE UNIVERSITY
Previously Submitted Immunization History Form

If you have previously submitted your immunization history to your academic department in compliance with
a specific program requirement, you are still required to submit your immunization history with this completed
form to the Academic Resource Center (B1215) by March 14, 2014.

Instructions:

1.0btain a copy of your immunization history from the academic department to which you previously submitted it.
2.Comp|ete the form below. Be sure to sign and date.
3. Have your program official sign and date the form below.

4. Submit the completed form with signatures and copy of your immunization history to the Academic Resource Center (B1215) by
March 14, 2014.

General Information (to be completed by student)

Name (last, first, middle) Birth Date (mm/dd/yy) GSU ID#
Address City/State ZIP Code
Phone Cell Alternate

PRIVACY RIGHTS WAIVER: | AUTHORIZE Governors State University to release my immunization record to the Illinois Department of Public
Health or its designated representative for compliance audits in accordance with Illinois Immunization Law (Public Act 85 1315). This release

also applies in the event of a health or safety emergency and to transfer my immunization files to the Academic Resource Center.

Student Signature Date

Program Official Signature Degree Program Date

Submit this form in person to Academic Resource Center, B1215
or mail to:

Governors State University
Immunization Compliance - ARC

1 University Parkway, B1215
University Park, IL 60484-0975

GSU Immunization history form is available at www.govst.edu/immunizations.
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